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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALILAHASSEE, FLL 32302
155 Oftice Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/04/22

NAME: BEAR CREEK FINANCIAL CORE.

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign cotporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Lisa Hemandez

Name ot I'erson

Bear Creek Financial Corp.

Finn/Company

13570 Northgate Estates Suite 200

Ad{ir—css

Colorade Springs. CO 80921

City/State and Zip code

lisa@bearcreckmortgage.com

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please cait:

Lisa Hernandez e 71 561-1111
at (Y

Name of Person Arva Cuodu Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0). Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed ig a check for the following amount:
Please make check payzble to: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fee 0 $78.75 Filmg Fee & {3 $78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Bear Creek Financial Corp.

(Enter name of corporation; must inclade “INCORTORATED.” “COMPANY,” “CORPORATION,”
"Inc.," "Co.,” "Corp,” "Inc.” "Co,” or "Corp.")

{If name unavailable in Floridu. enter alternate corporate nume adopted for the purpuse of transacting busimess in Florida)
co

2.

3X-3R06154
AN _
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 10/30/2009 .
(Date of incorporation) o ¢ Dnate of duration, if other than perpetual)
6.

{Date first transacted bustitess in f"lori(la; if prior to registration)
(SEE SECTIONS 607,150t & 6071502, F.5.. 0 determine penalty liability)
7 13570 Northgate Estates Suite 200 Colorade Springs. CO 80921

{Principa office gireet address)

(Current mail-i_;g; address, il difTerent)

™~
—
ot
NO) ~
Paracorp Incorpurated ) c;%
Hl
Name: rp_ i o o -
‘ —-
155 Office Plaza Drive. 151 Fl . = O
Office Address: 55 Office Plaza Drive. 1st Floor L . )
-0 [,
Tallahassce . 32301 - x
___.Florida - ~o
(City) (Zip code) Z E_'”_ o
..: o |
9. Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicetion, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisiens of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

see attachment page

{Registered ngent’s sipneture)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or uther efficial having custody of corporate records tn the jurisdiction
under the taw of which it is incorporated,

11. For initial indexing purposcs, list names, titles and addresses of the priny elficers and/or directors [up to six (6) total):



A. DIRECTORS

Lisa Hernandez

CChairman Name: ClChairman Name:
\D‘v'icc Chairman  Address: . [3Vice Chaimman  Address:

O Director 13570 Northgate Estaes Suite HBi—)“— FIDicctor

B President Culorado Springs, CO 80921 Flcesndent

Ovice President i i1Wice President

CSecretary 3 Treasurer CiSecretary O Treasurer
COther Other . 30ther O Other

[ Chairman Name: OChanman Name:

OVice Chairman  Address: MiVics Chairman  Address:

C1Director . Cisirector

[President O President

[IVice President IVice President

[JSecretary CITeasurer ) Secretary O Treasurer
O Other Ooher Cither _ COther
FiChairman Nane: [1Chaiman Name;

OVice Chairman  Address: {OVice Chairman  Address:

(] Director . Cbircctor

[President ClPresident

OVice President {JiViice President

OSecretary [ Treasurer OSeeretary OTreasurer
O0ther o [1iher . O er Other
Imporiant Notice: Use an attachment to roport more than six (6). The atwghment will be imaged for reporting purposes only. Non-indexcd

individuals may be added to the index when I]lng your Flonda Departient of Slale Annual Report form.

12. f . TN

Signature of Dweciey o Oifiver

The officer or director signing this docutnent {and who is listed in oursber 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of $tate censtitutes a third degree felony as provided for in
5.817.135, F.5.

13 Lisa Hernandez - president

(Typed or printed name and capacicy al persen signing application)




STATE OF FLORIDA

REGISTERED AGEMNT CONSENT FORM
DATF: 11/4/2022
ENTITY NAME: Bear Creek Financiat Corp.

REGISTERED AGENT NAME AN ADDRESS:

Paracorp Incorperated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracerp Incorporated, having been desigrazed Lo act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with tic Florida Revised Statucs.

!
(}é /*/a /€ L

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of Staie of the State of Colorado, hereby certify that, according to the
records of this office.
Bear Creck Biwnvial Corp

151
Caonpeation
formed or registered on 13072009 wnder the law of Colorado. has complied with all applicable
requirements of this ofTice. and is i good slinding oty this office. This entity has been assigned entity
identificatiom number 20091573103 .

This certificate rellects facts esiablished or disclosed by documents delivered to this office vn paper through
L1/03/2022 that have been posted, and by documerts delivered o this office cleetronically through
F1/04/2022 @ 09.42:13

[ have aflised hereto the Great Seal of the State ot ¢ lorado and duly penerated. executed. and issued this
official certificate a1 Denver, Colordo vn 12022 @ 004213 in accordance with applicable Taw.
This certificate is assigned Confirmation Namber 1424107401

gy»@’m/}ﬁm&/ﬁé@

Seeretary of State of the State of Colorado
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